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APPLICATION FOR PERMIT Permit #:

[Received)

AUG 08 2012
Bayfeid Co. Zoning Dept,

HOW DO | FILL OUT THIS APPLICATION {visit cur website www.bayfieldeounty.org/zoningfasp)

B.O.A. 1 OTHER

.O.E:.Q\m Name: . _..,..._m_._ﬂ:m >n_n_qmm.wn — . . Q.e,im.nmﬁm\mw" . Telephane:
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Contractor: mnﬂr ) %03329, Phone: \z_u_:z.__umq.. ‘ Pliember Phone:
Seodt Haan - “MUJQ{\N%%M Ao Ao
Authorized Agent: (Person Signing Application on beha!f of Owner(s}} | Agent Phone: Agent Maiting Address {include City/State/Zip): Written Authorization
Attached quf
alea . - it Al A O Yes X No
e~ T 2 7 :.\V ia\m._z 123 digits) h mmnc_dmn_ Uon_._a nt: {i.e. Pro ma nership}
i %wwﬁow&w S TS .ww 2 oot £ e 59556 ] 4 ) m&ﬂ w
oLy BOT LOTe .wﬁxlo@f,N.ﬁ B ile %.rl 2
Gov't Lot i | Lotts) Vol & vme Lot(s} No. Block{s) No. | Subdivision: Tl
1/4, %x : . JOO@ : \ .TN..
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. Town of: Lot Size Acreage
Section U * , Township m £ .. N, Range i w LI N
m\..\?._ nw VM B i W;M.mef
T Is Property/Land within 300 feet of River, Stream (incl. ntermitteny) | Plstance Strueture is from Shoreline : is Property in Are Wetlands
Creck or Landward side of Fioodplain? if yes—continue —p feet | rlogdplain Zone? Present?
[JA¢ Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is Fmﬁ shoreline : O Yes A Yes
H yes--continue —p MV 5 A feet m:ﬁu 1 Ne

@ New Construction ﬂ 1-Story W Seasonal 7 Municipal/City ] City
5 0 Addition/Alteration | O 1-Story +Loft | O Year Round (Mew) Sanitary SpecifyType: __ | G~Well
m& A C. Conversion [ 2-Story C EL-Sanitary (Exists) Specify TypeSpatic, 1
= | [ Relocate (exisiingbidg) | [ Basement [C Privy {Pit} or Ui Vaulted (min 200 gallon)
] Run a Business on C No Basement [J Portable (w/service contract)
Property [ Foundation , T Compost Toilet
0 ¥ SEFQEr el gty J None
Width: Height:
width: § 7. Height: o j 2 -f 2 "
{c Q.sﬁag&\ m
Principal Structure (first structure on property) { X }
Residence {i.e. cabin, hunting shack, etc.) ( X }
with Loft { X )
E\xmmimszm_ Use with a Porch { X )
with {2™) Porch " X )
with a Deci { X }
with (2"°) Deck ( X )
| Commercial Use with Attached Garage { X )
| Bunkhouse w/ (0 sanitary, or 1 sleeping quarters, or [J cooking & food prep facilities) ( X }
1 | Mobile Home {manufactured date) ( X )
. O Addition/ARteration (specify) { X )
[ Municipal Use | Accessory Building  (specify) { X )
O Accessory Building Addition/Alteration (specify) { X H
O | Special Use: {explain) ( X )
0 | Conditional Use: (explain) ( X )
& | Other: (explain) Gy zedol ( ¢ZX;2-) it5

] - oﬂgwsﬁ \
FAILURE TQ OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
{ {we) declare that this application {including any accompanying information) has been examined by me {us} and to the best of my (our] knowledge and belief it is true, correct and complete. | (we) acknowledge that | {we}
am {are) responsible for the detall and accuracy of all information | (we) am (are) providing and that it will be relied upan by Bayfield County in determining whether to issua a permit. 1 (we] further accept liability which
may be a result of Bayfield County relying on this information | {we} am (are} uSSn__zw in or with this application. | {we) consent to county officials charged with administering county ordinancas to have access to the

above n_mun_._wma property at asonable time fi [y ﬂum wrjm_umngo .
bl Jer g
Owner(sh i m o 1 AN LS Ll pate O [T { Z51 -

{If there are ?EE. e Cwners listed o g%m Meed b__ Dimm,mm must m_mz or letter(s) of authorization must accompany this application)

b::E:Nmn Agen t: L Date
m m W {if you are m_m:_mm on Wm:m: 9. the owner(s) a letter of authorization must accompany this application)
- FHec'd for lssuance i Attach ,\
; Y e ] F— P
. Address to send permit_ N& OMW MUUKON.MT. re b ! ?m&f w2 S(F\.e. AN %HN\ Copy of Tax Statement

1§ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




u..” :

SRERChyGUT PTOBeTty (regardiess ot what you are applying for

Location of: proposed Construction

Iridicate: North (M) on Plot Plan
): (*) Driveway and {*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property
: () well (W); {*) Septic Tank (ST); {*) Drain Field (DF); (*} Holding Tank {HT) and/or (¥} Privy P
{6):::Show any (*): (*) Lake; (*) River; () Stream/Creek; or (*) Pond
. “Show any *): {*) Wetlands; or (*) Slopes over 20%
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please complete (1) — {7} above (prier to continuing}

{8} Sethacks: {measured to the closest point)

Setback from the North Lot Ling
Setback from the South Lot Line
Setback from the West Lot Line
setback from the East Lot Line

Sethack to Septic Tank or Holding T:
Setback to Drain Field
Setback to Privy {Portable, Composting)

Frior 1o the placement 6f Construction of a structure within ten (10} feet of the imraum required setback, the boundary fine fr
ather previousty surveyed carner or marked by 2 licensed surveyor 2t the owner's eXpense.

of & steucture mere than ten {104 feet but less than thirty

ry line from which the sethack must be measured must be visible from

{30} feet fram the rpinimum reguired sethack, the bounda
er within 500 feet of the proposed site of the struciude, or must be

reviousty surveyed corner, of werifiahle by the Department by use of & correcied compass from a ko CaTHy

prior to the placement of construction
ane previously surveyrd corner fo the other pi
marked by a licansed sunveyor at the owner's eXpense.

Septic Tank (5T}, Drain field (DE), Holding Tank {HT), Privy (P}, and Well (W).

MOTICE: Alt Land Use Permits Expire One (1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One 2 Two Eamily Dwelling: ALL Municipalities Are Required To Enforce The Uniform Bwelling Code.
The focal Town, Viilage, City, State or Federal agencies may also reguire permits.

{9) Stake or wiark Proposed tocation{s) of New Construction,

Sanitary Number: #of bedraoms: - ...w.m:#mé Date:..

._m.w:w.._”..n.m”.ﬂ._._.*..n...._..,..”:..m.mo_.._..nno._._:s._.c.m.m.O:_ﬁ v
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Hold For Fees:

Hold For Sanitary:  «J Hold For TBA:

@@ Jaruary 2012




SUBNAIT:: COMPLETED APPLICATION, TAX
FTATEMENTAND FEE TQ B

O APPLICATION FOR PERMIT Permit #: -

LOEOPNEY. MFCENI Dates ]
AUG 27 2012 C e

fNSTRUCTEONS: No permits will be issued until ali fees are paid. wmw‘.m@a OO N§ §. ....m.m*::a_"

Checks are made payable to: Bayfield County Zoning Bepartment.
DO NOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO | EILL QUT THIS APPLICATION {visit pur website wwow bayfieldcounty.org/zaning/asp}

{715)373-6138

TYPE OF PERMIT REQUESTED—® | ¥ LA v
Owner's Nam Mailing Address:

Kinbeek Ebzasstic WaLtid | -0 dox 14 GrawdView, $Tcygz9 | #5763-3%2

Telephone:

Addrass of Property: City/State/Zip: Cell Phone:

219%s Prertt ST, Grawp View wWI 54837

Contractor: i Contractor Phone: | | Plumber: Plumber Phane:

SELF Yy

Buthorized Agent: (Person Signing Applicstion on behalf of Cwner|s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No

PIN: {23 digits) Recorded Document: {i.e. Property Ownership)

Lepal Description: {Use Tax Statement)

o&.omr— IQ{.ILm.I Qﬁlpﬂl\ QT}DQQIM.Q&B Volurne &\.m vmnmE.\W.W

Gov't Lot Lot{s} CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:

NE NE 14, SENE 14

] ) .. Town of: — - Lot Size Acreage
Section th , Township h\@l N, Range mv W m :&CHV (_ ) “xv \Q\.&. O‘M\.IW\QD

,ﬂLm Property/Land within 300 feet of River, Stream {inc. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue ——8» Wik feet Floodplain Zone? Present?
[] ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes ¥ Yes
if yes—continue —p feet ANo I No

O New Construction { Seasonal \N Municipal/City

& Addition/Alteration | O 1-Story+ Loft | X Year Reund 0 (New) Sanitary Specify Type:
[" Conversion J 2-5tory i [C Sanitary (Exists} Specify Type:
[1 Relocate {existng bldg) | [ Basement [l Privy (Pit} or @ Vauited (min 200 gallon)
1 Run a Business on C Mo Basement [ None C Portable (w/service contract}
Property {1 Foundation J Compost Toilet
O [ [ None .
Length: Width: Height:
Length: Width: Height:
Principal Structure (first structure on property} { X )
Residence {i.e. cabin, hunting shack, etc.) { X }
with i.oft { X )
\K Residential Use with a Porch ( X )
with {2") Porch { X )
with a Deck { X )
with {2"") Deck { X )
Ll Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (T sanitary, or J sleeping quarters, or L] cooking & food prep fa ( X )
[ | Mobile Home {manufactured date) { X |
O Municipal Use Nn Addition/Alteration (specify) _HARDICH p Lpamp { 3 Xas57) 75~
- O | Accessory Building  (specify) { X }
[0 | Accessory Building Addition/Alteration (specify) ( X )
0 | Special Use: {explain} { X )
O | Conditional Use: (explain) ( X }
0 | other: {explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIHES
| {we} declare that this application [Including any accompanying information} has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. 1 {we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upsh by Bayfield County In determining whather to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying on this informatjon | {we) am (are) providing in ar with this appiication. | {we] consent ta county officials charged with administering county ordinances to have access to the
above descrihed prappriy atany reaso bie z_.& the pifpoge of inspection.
_Owner(s):

~ .
@x&&\ ..m\? N\\*\gt{\\\\lfl _uwnmﬂA:& 27, RS/ A
{if there are Ec_wﬁ_m Owners W_mmﬂa on the Deed All Owners must sign or _mﬁm;& of authorization must accompany this application) '

d,

Authorized Agent: Date
mw ﬁ {if you are signing on behalf of the owner{s) a letter of authorization must accompany this application}
el Tor emns i : c: - Attach
Address to send permi @ ! % 70 \U_\.& u m & D TAMND Vi 1\.\0“ wr s h* W.Wﬁ Copy of Tax mﬁﬁam:me\\
mmﬁ m. mwwm b ! If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Loerrmbmriod €07 adl



how Location of: Proposed Construction
Show / Indicate: North {N) on Plot Plan
Show Location of {(*): {*) Driveway and (*) Frontage Road {Name Frontage Road)
how: All Existing Structures on your Property

“Show: (*) Well (W); (*) Septic Tank {ST); (*} Drain Field {DF); {*) Holding Tank (HT} and/or {*) Privy ()
} Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
Show any {*): {*} Wetlands; or (*} Slopes over 20%

M
!
rll.ftl!..l.:,tlilaj,ir,..r.%“il‘m

AN £ b gy %

please complete {1} - (7} above (prior to continuing)

{8} Setbacks: {measured to the closest point)

Setback from the Lake {ordinary high-water mark}

Satback from the Centerling of Platted Road Feet
Setback from the Established Right-of-Way Feet Sathack from the River, Stream, Creek

Sethack from the Bank or Bluff
Setback from the Morth tot Line Feet N
Setback from the South Lot Line Feet Setback fram Wetland &(. i+ Feet
Setback from the West Lot Line &) v e Feet Setback from 20% Slope Area A Feet
Sethack from the East Lot Line %\\.}m\k Feet Elevation of Floodplain >bﬂt‘ Feet

. Setback ta Septic Tank or Holding Tank NH Feet | | Setback to Well i Feet

Setback to Drain Field \mm... Feet i
Setback to Privy (Portable, Composting} Nh Feet

dary line from which the setback must be measured must be visible from one previously surveyed carner to the

imum reguired setback, the boun

Frior 1 the placement or construction of s structure within ten {10) feet of the i
other previously surveyed comer or marked by a licenszed surveyor at the pwner’s expense,
feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

Erior ta the placement or construction of a structure more than ten (10}
or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must he

one previously surveyed carnar to the other previously surveyed corner,
marked by a licersed surveyor at the owner’s expense.

stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT], Privy () and Well (W).

(9)
NOTICE: Alf Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencles may also require permits.

Sanitary Number: S -l #of bedrooms:.. . .| Sanitary Date:

Issuance Information 30::2 cmm O::;

Permit _um:_ma ﬁwmﬁmu

_...m:,:;n \\@ i.

15 Parcel 3 Sub: m_ﬁmnama Lot
1$ Parcelin Common Oé:m_.m:_u 0 <mm :":mm&no:ﬁ_m:a:m _.on 1)
15 Stn :wm zo:hognoﬂa_:m 1 Yes -
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Case n“..

S__mm P.onomma mc

.| zoning Districe = \%k_m

_:mwmnﬂo: mmnca .
Lakes Classification (| 3

Pate of /Re-Inspectio

_umam Qn _:mvmﬁ_o:. @f. N\ﬂl\mﬂ -

<mm ENo={If N 20 z.,m< mmm@ .8 um m:mnrmn_ U
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Hold For Affidavit Hold For Fees: [i

@®January 2012




